Mail to:

Dennis R. Downs, Director » FEB 1 g moa

Division of Solid and Hazardous Waste

e et o 164850 Y /ISIUN OF
¥ SOL1D Wﬁ%k\%D!OUS WAST
SOLID WASTE LANDFILL ANNUAL REPORT (8. 0064 %

For Calendar year 2007 or most recent fiscal year

LAdministrative Information (Please enter all the information requested below - type o print legibly) ]

Facility Name: Rf aver  Caunty C [ ass 1V )3
Facility Mailing Address: PO. Bok 23¢&

(Nuypmber & Street, Box and/or Route)
iy M1 Laed T Zipcode_ ¥ 4751

County: B 2ouen

Owner

Name: P)g av e/l Cou,.d?i’hone No.:( HZ 5)35’6 - 25’30
do 278

Mailing Address: __Pox

(Numbe'r'& Street B'Tl and/or Rofﬁe)

City:)/Vl IJ“!\M" State: \5. " Zip Code: g ('l 75/

Contact's Name: i Da u;:-s S} f:tﬁ ChTitle: W o s

Contact's Mailing Address:__[) o g 218 M %b;:ct UL LY75, /
Phone No.:(43%) £ 91 - 672 JContact's Email Address: 8 C wesde(@s ¢ ia ieAq)f nefF

OQCI‘@IOI’ {Complete this section only if the operator is not an employee of the Owner shown above)

Name: Phone No. ( )
Mailing Address:
(Number & Street, Box and/or Route)
City: State: Zip Code:
Contact's Name: Title:
Contact's Mailing Address:
Phone No.:( ) Contact's Email Address:
| Facility Type and Status j
[ ]Class1 [] Class IlIb [ ]ClassV
[]Class I [ ] Class IVa. [] Class VI
[] Class I1la DX Class Vb -
C/D cell not operated under a separate permit number. Yes [] No []

If facility was permanently closed during the year enter date closed:

[ Annual Disposal ' : . : ]
Total tons received at facility for disposal: .
Waste Type Waste Origin » Total Mecasurement
In-State Out-of-State Tons  Cubic

Municipal /U A /U A . Yan]s
Industrial /\}A A/A 0 O

cm' 3025;22 l/\)k 307512 M O

'C/D waste includes all waste going to a Class IV or VI landfill cell

v
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| Conversion Factor Used

% No conversion factors used
Conversion factor from rules (R315-302-2(4)(c)) used
L] site specific conversion used Please list:

[ Recycling ' : ]

Material Recycled: ) 7 3 é 0 @ubic Yds.

(Matenal recycled should not be included in dlsposed tons reported. Report compost on separate form. Circle tons or yards)

[ﬂah Disposal Fee . , l

Disposal Fee Required to be Paid to State ~ Yes [ ] No g

Fee Paid Municipal § C/D $
Industrial  $ Annual $
|Landﬁll Capacity ' ‘ l
Current Landfill Remaining Capacity
Tons: [ 09,7 0 Cubic Yards: 3 ?-2_ é L7

Years:_2_ 5 o . Acres:__ 3.

| Financial Assurance - , |

Current Closure Cost Estimate: q I7 7 é?

Current Post-Closure Cost Estimate: / 7 2 Oe
Current Amount or Balance in Mechamsm / 9./ 5 é $Y

(If balance does not equal or exceed total for closure and post~closnée car?plecse contact the Division)
Current Financial Assurance Mechanism: U Tah. J Trewsures P ‘\nc&

(ie. Bond, Trust Fund, Corporate or government Test ? é }
Mechanism Holder and Account Number: T T F Ao bw\"' # 2 E

(le. Name of Bond Company, Bank etc. Account number) é z 3 é

Financial Assurance: Each facility must recalculate the cost of closure and post-closure care to account for

inflation and design changes each year. The inflation factor can be found on the Division web page.

Facilities that are using a trust account should include a copy of the most recent account statement.

Note Facilities using “Local Government Financial Test” or the “Corporate Financial Test” must
provide the information required in R315-309-8(4) or R315-309-9(3) each year.

\ Other Required Reports ' ‘

Ground Water Mopitoring: Class I and V landfills only. Check if exempt E

Explosive Gas Monitoring: Class I, Il and V landfills only. Check if exempt g

Training Report: A report of all training programs or procedures completed by facility personnel during the

year.
Date: 52»& [ §
an executive officer, genéfal partner, proprictor, elected official, or a duly authorized representative. A duly authorized

eet the requirements of the solid waste rules (UAC R315-310- 2(4)(d))

Print name: @gﬁﬁ&déﬁﬁaﬁme _LQML_
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Signature:
Signature should b
representative mu.




PERMIT APPLICATION
Beaver County Bulky Waste/West Class IVB Land(fill
January 10, 2003, Revised January 10, 2003 - Page 24

TABLE 2. ESTIMATED POST-CLOSURE COSTS -

Engineering Costs

1.1 Post-Closure Plan N/A -- -- N/A
1.2 Site Inspection and Per
Record keeping Inspection 100.00 60 6,000.00

(semi annual)

1.3 Correctional Plans and

Specifications (annual) Hours 65.00 8 520.00
1.4 Site Monitoring (semi-
annual) N/A - - N/A
2.0 Construction Cost N/A -~ -- N/A
3.0 Leachate Disposal N/A - N/A
SUBTOTAL 6,520.00
10% CONTINGENCY 352.00
TOTAL 6,872.00
Financial Assurance Costs
Closure Cost Total: $9,172.63
Post-Closure Total: ___6,872.00
TOTAL FINANCIAL ASSURANCE: 16,044.63

TAHOMA COMPANIES, INCORPORATED 4+ WBE
“WASTE WIZARDS AND DIRT DOCTORS”



STATEMENT OF ACCOUNT

PTIF

UTAH] PUBLIC TREASURERS’ INVESTMENT FUND

Edward T. Alter, Utah State Treasurer, Fund Manager

PO BOX 142315

Salt Lake City, Utah 84114-2315

Local Call (801) 538-1042 Toll Free (800) 395-7665
www.treasurer.utah.gov

ESCROW-BEAVER CO SSD #5
ATTN: TONYA ASAY

PO BOX 278

MILFORD UT 84751

12/01/07
12/31/07
12/31/07

12/31/07

STATEMENT OF ACCOUNT NO:

6236

PAGE:

REPORT PERIOD: 12/01/07 TO 12/31/07

REFERENCE DEPOSITS

BEGBAL 0.00
NETEARN 82.80
ENDBAL 0.00

ACCOUNT SUMMARY

BEGINNING BALANCE:
DEPOSITS IN THE PERIOD:
WITHDRAWALS IN THE PERIOD:
ENDING BALANCE:

GROSS EARNINGS:

ADMINISTRATIVE FEE (0.0000%)

NET EARNINGS:

AVERAGE DAILY BALANCE:
GROSS EARNINGS RATE:
NET EARNINGS RATE:

WITHDRAWALS

5.0112%
5.0112%

+ EQUIVALENT 365 DAY RATE IS +

+ 5.0808%

+

19,186.
82.

19,269.
82.

82.
19,186.

PLEASE RETAIN THIS STATEMENT FOR FUTURE REFERENCE

84
80
.00
64
80
.00
80
84

1

BALANCE
19,186.84
19,269.64
19,269.64



g% 7300 South 800 East, P.O. Box 278
Ln =3 Milford, UT 84751-0278
It g (435) 386-2530 Fax(435) 386-2531 - bewaste(@scinternet.net
) ~
.{?& (&)
q oW
February 7, 2008

Landfill Manager David Vetsch attended the SWANA Molo Training Course April 23" 2007 through April
25" 2007 in Las Vegas Nevada. Mr. Vetsch successfully completed the Training Course.



